THE DIVIRUN Ur AT U MIDUURI (5T
S. No.300 36D
ol HE00CT 1195  STANDARD CERTIFICATE OF DEATH vt e o SO
'BIRTH NO. i REG. DIST. NO. 31 8 PRIMARY REG, DIST. v«JOOB Registrar's ~¢._,._8.635.ﬂ.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. I instittion: retidence before
d a, COUNTY ’ a. STATE . b. COUNTY . adinimion).
Missouri
b. CITY (If cuteide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outside sorporsts limits, write RURAL aod give townahiz
OR St, Louis, Mo townshlp) | STAY (In this place) OR / 7 |
TOWN « Louls, N TOWN  St. Louis R 2L
d. FULL NAME OF (If not in hospdal or institution, give streat address or location) d. STREET - (1f rural, glve loeation) ‘
HOSPITAL OR . DRESS
INSTITUTION  Firmin Desloge Hospital ;_fz 2010 Cherokee,
3. DNE‘(\:NEi;I;:\S%li-:) a. (Flmst) b. (Middie) 7 e {Last) 4, DSFE (Mwth)  (Dey)  (Year)
(Twpe or Print) Elizabeth Christen DEATH  Sepb., 13, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (1o yesr| ¥ UNDER 1 TEAK | & GuDER 4w,
WIDOWED, DIVORCED (Spedity) hﬁgﬂhdn') Mon\h, Duys | Houm | Min,
a Whi Married / 3-7-2%8 7 6 | l |
Iﬂ:;“ USUAL gg‘;gﬁm l:f(::::a:dwurk' 10b. KIND OF BUSINESSD?JRsr Ié!; 11, BIRTHPLACE (00 i State or Forsign Cosmtry) '2¢8LT'ZE’~}?FWH”
Housewife At Home St. Louis, Missouri </ UuSe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Fritz . : . Sophie Christen, Rudolghg deceased!
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yea, po, ot uokaown) | (If yes, give war or dates of servies) NO. . B .
No ey None John Christen--61L47 Adkins
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm*uw
.Enmgn]yonoumw l. DISEASE OR CONDITION ’ . - by
iae foz (s), (b), sod (@ | DIRECTLY LEADING TO DEATH® (4) C [ e e & a-e.ui T i 2

*This does not menn | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, {f any, ,2'5"" DUE TO (t)
o hearl falure, esthenia, | _ Tise fo the above couse (a) 1 ing

de. It means (he dyj. | A URderiping eause lost. 3 :
case, infury, ot compliss- i _DUE TO (o)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS § ...~ *

Conditions contributing to the death but not
related to the disease or condition cauring death.

18a.- DATE OF op.lg{aoa- ~18b] MAIOR FINDINGS OF OPERATION . 7Zp. - Aitin, : %Wdf 1 &. auToPsY?
10 Augl 3| PPllin b Glbsains ~ A e, v @ w0

21a. ACCIDENT (Bpuclty} ¥ 21b. PLACEOF INJURY (s norabos | 216, (CITY, TOWN, OR TOWNSHIP)~ (COUNTY) . (STATE)
SUICIDE bome, farin, astory. street, offies blds.. eve.) . . . e N e,
HOMICIDE _ - , .. |
21d. TIME (Mooth) (Dey)  (Year) (Houn | 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: WHILE AT HOT WHILE
‘INJURY - ©-m | womk AT WORK Cies veienne D IR

2. I hereby certify that I altended the deceased from ‘ZU""A’ 192251043 4—’-7'4" , 1052 {haf T last saw the deceased

alive on 1.3 Aot 19 IR, and that death occurred ot €77 ., from the causes and on the date stated above.

oA 7. 2t D V935S ool - LBy |

%NBEERRIIOA\}ATI.CREMA- .ub. DATE 24c. NAME OF CEMETERY OR CREMATORY o 244. LOC_ATION {Olty, town, o1 pountr) (Einte)
X ) I S A
Hemoval: ¥ 9/17/52 N, St. Marcus Cem. St, Louis Co., Missouri

D BY LOCAL 15T 'S SIGNATURE R 25- FUNERAL DIRECTOR'S SIGHMATURE : ADDRESS
TS 1985 YA acko- bl k363l

Gravois
3 ]

; : C i ‘
WRITE . PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificatc was embalmed by me, or by~

Student Enbalmer Ne. P

working under my personal supervision,

" / ”
SEUGENE sassererssronastacassrassnstansnass Signed. :

Student Embaimer p

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.

”
.




